Introduction
Definitions of social, emotional and behavioural difficulties vary. In a UK context, they are commonly referred to as 'behaviours or emotions that deviate so much from the norm that they interfere with the child's own growth and development and/or the lives of others' (Cooper, 2017, p. 13) . International definitions emphasize similar themes, namely: responses from children that are very different from normative ageappropriate responses and that result in impairments socially, educationally and developmentally (Linsell et al., 2019; Poulou, 2015; Wichstrøm et al., 2011) . Broadly speaking, emotional difficulties (also referred to as 'internalising problems') include phobias, anxiety, emotional regulation and depression, whilst behavioural difficulties (also referred to as 'externalising problems') refer to aggression, agitation, defiant, oppositional and confrontational behaviour (Poulou, 2015) . Reflecting changes in the dominant policy discourse, the constellation of issues is now more likely to be subsumed under the broader category of 'social, emotional and mental health' (SEMH) rather than social, emotional and behavioural difficulties (SEBD) (Bayer, Hiscock, Ukoumunne, Price, & Wake, 2008) . Notwithstanding challenges in operationalising concepts, existing evidence suggests that: social, emotional, behavioural and/or mental health difficulties experienced by young children are on the increase; difficulties are noticeable in preschool settings; they continue into primary school settings; and they can https://doi.org/10. 1016 /j.childyouth.2019 .104619 Received 4 September 2019  Received in revised form 14 November 2019; Accepted 15 November 2019 have adverse impacts into adulthood (Doyle, Hegarty, & Owens, 2018; Linsell et al., 2019; Poulou, 2015) .
In terms of contributory factors, there is some evidence to indicate a connection between social, emotional and behavioural difficulties and the intrapersonal characteristics of children; including their genetics, disposition and temperament (Wichstrøm et al., 2011) . However, there is also research illustrating that children's social, emotional and behavioural difficulties may well be an understandable response by young children to poor emotional bonds with their main carers formed in a context of familial and social structural adversities including exposure to: familial neglect, abuse and violence; inconsistent parenting; familial separation/deaths; racism; poverty; and social exclusion/marginalisation (Doyle et al., 2018) . It is known that these challenging social circumstances can impact on attachments between primary carers and their children and that attachments are not always secure (Linsell et al., 2019) . Furthermore, research has identified that some groups of young children are more prone to social, emotional and behavioural difficulties than others and these include young children in care (Sempik, Ward, & Darker, 2008) . For this particular group, these difficulties are exacerbated by experiences of poor attachments in the pre-care home environment and also by the difficulties forming strong, positive attachments when in care, with the result that attachments are not always secure.
Attachment theory
Attachment theory, first proposed by Bowlby (1969 Bowlby ( , 1988 , builds upon this concern regarding the importance of emotional bonds and focuses on how individuals respond when in need of comfort and/or under threat. It is suggested that children, from birth, seek out the proximity of an adult with the expectation and anticipation that they will receive the comfort, safety and support they need. In situations where, over time, the caregiver is attunedthat is alert, responsive, consistent and sensitivethe developing attachment is more likely to be secure. Furthermore, Bowlby (1969 Bowlby ( , 1988 contends that where children cannot rely on their carers for regular, consistent, sensitive responses, children have to learn ways of managing in those relationships since they cannot exit them. Ainsworth and Bell (1970) , building on Bowlby's work, proposed that in such contexts, three types of attachment style could be identified: secure; insecure avoidant; and insecure ambivalent. The latter is characterised by a child feeling anxious when separated from their caregiver but not reassured by their return; since their presence cannot be relied on as an indication that needs will be met. By contrast, in relation to avoidant attachment, the child avoids their carer.
It is suggested that secure attachments provide the 'secure base' from which children can develop their social and emotional skills. For example, from a secure base, Bowlby (2008) contended that a child is more likely to be able to: confidently explore their environment; acquire skills such as emotional regulation (managing stress, empathy, controlling impulses such as anger, rage); and to acquire social skills (establishing rapport, turn taking, listening and sharing). There is evidence to suggest that where a child has not had the opportunity to form secure attachments, their ability to soothe themselves, regulate their emotions and form relationships has been adversely impacted (Linsell et al., 2019) . Furthermore, their self-esteem and self-confidence can be low; not believing themselves to be worthy of attention, love and care and not believing others to be trustworthy, safe and dependable (NICE, 2015) . These difficulties can become amplified within school settings where certain emotional and social skills within group settings are required to progress and where access to learning opportunities can be hindered as the social, emotional and behavioural difficulties act as barriers to learning (Boxall, 2002; Steinsbekk & Wichstrøm, 2018) .
Within this context, and as noted by Boxall (2002) , issues regarding children's attachments are associated with wider disadvantage and their prevalence more likely to be associated with particular subgroups, most notably children and young people in care. Furnivall and Grant (2014) , for example, highlight the challenging circumstances faced by this group of children in particular, that lead them to come into care, including abuse, neglect and witnessing domestic violence that are all then compounded by loss and trauma experienced through being removed from their familial home and placed in care. Ford and Courtois (2013) and Francis et al., (2017) note that such experiences of abuse can affect physical health and cause hyperarousal, poor attention span and attachment problems. To address attachment issues, a range of interventions has been designed that seek to strengthen attachments between children in care and their carers (Dickes, Kemmis-Riggs, & McAloon, 2018; Kerr & Cossar, 2014) . While the role played by schools in developing secure attachments has been the subject of debate (Parker & Levinson, 2018) , it is now widely acknowledged that attachment theory is of relevance to schools; reflecting an acceptance that children tend to have multiple attachments at any one time (Parker & Levinson, 2018) and that these may change over time. Moreover, the opportunity to develop a secure attachment can help mitigate against attachments that are not secure and that schools can play a pivotal role given the amount of time children spend in school each day (Cameron & Maginn, 2011; Geddes, 2006) . With this in mind, the development of schoolsbased interventions that focus on children's attachments as a means of enabling them to better access learning opportunities are an important development, especially for young children in care whose attachment relationshipsbecause of abuse, neglect and challenging social circumstancesare more likely to have been impaired. Nurture group provision is among these programmes.
Nurture Group provision
Established by Marjorie Boxall, who worked as an educational psychologist in Hackney (London) in the 1960′s, Nurture Groups were originally established in certain primary schools in socially and economically deprived areas in London, in response to high levels of early childhood psychosocial disorders and the attendant emotional and behavioural problems that was evident in some children on entry to primary school (Boxall, 2002) . In identifying the source of these difficulties Boxall (2002) argued that the main parent/carer-child attachment relationship had been compromised because of the impact of challenging social circumstances in the family home; the source of which could be traced back to a range of structural factors including poverty, racism and social marginalisation. She suggested that the resulting emotional, behavioural and social difficulties experienced by children impacted on their ability to adjust to the demands of the classroom setting and to access learning opportunities.
In response, Boxall designed Nurture Groups to take a small group of children (10-12 maximum) out of the mainstream classroom for a certain period each day and for a limited length of time over the course of one school year and, within a small group setting, to model out positive attachment relationships and provide opportunities for social learning and the development of emotional literacy, whilst simultaneously enabling children to access educational learning opportunities. Underpinned by Bowlby's attachment theory, the role of the key adult in the school setting was regarded as critical in terms of establishing routines and relationships in a safe, predictable and nurturing environment. Accompanying this, the Nurture Group model placed a strong emphasis on the physical environment, as Colley (2009: 291-2) outlines:
The nurture room sets out to provide a safe, welcoming and caring environment for learning and will replicate the home environment with a comfortable seating area, a kitchen facility for preparing food and a working area to address formal curriculum demands. A range of activities are undertaken which aim to help the young people to develop trust, communication skills and the growth of confidence and self-esteem. This might involve the sharing of news, emotional literacy sessions, turn-taking games, group activities, formal curriculum tasks or the nurture 'breakfast'.
The proposed theory of change underpinning Nurture Groups is that if children's attachment relationships can be enhanced then their emotional and social wellbeing will improve and this, in turn, will lead to improved behaviour that will better place children to access learning opportunities with the end result that their academic scores should increase. Whilst there is some variation in Nurture Group provision between the 'classic model' (outlined above) and 'variants' (Cooper, Arnold, & Boyd, 2001) , they are all underpinned by the same long-term aim to improve children's educational outcomes. To plot these improvements, Boxall developed a bespoke measure, known as the Boxall Measure (Bennathan, 1998) which has a diagnostic and developmental strand, to plot children's baseline scores and progress over time. This, combined with the use of the Strengths and Difficulties Questionnaire, have tended to be the key measures used to plot change in children participating in Nurture Group provision to date.
Across the UK as a whole, there are currently over 2,000 Nurture Groups UK (Nurtureuk Policy Briefing, 2019) and, in Northern Ireland, there were, in 2016, 32 groups (https://www.theyworkforyou.com/ ni/?id=2016-11-15.1.70accessed 28/10/19). As indicated above, different variants of Nurture Group have been identified. 'Variant 1′ Nurture Groups (the 'classic' model) are classes of about 10-12 children looked after by a teacher and teaching/classroom assistant (Boxall, 2002; Cooper & Whitebread, 2007) . Children spend most of the school week in this Group, receiving highly structured and supported learning experiences and, where possible, re-joining their mainstream class for registration, assembly, break, lunch and home time. Typically, children attend the Group for between two and four terms, after which the ultimate aim is that they can reintegrate into their mainstream class on a full-time basis. 'Variant 2′ Nurture Groups adhere to the principles of the classic model but differ in terms of structure and organisation (Cooper & Whitebread, 2007) . They may run on a part-time basis, possibly involving a group of children aged 5-6 in the Nurture Group in the morning sessions and involving an older group (aged 7-11 years) in Nurture Group in the afternoons. Such models are often seen as a more feasible option for schools as more pupils can be supported while, at the same time, children spend more time accessing the mainstream curriculum with their peers. Both Variant 1 and 2 Nurture Groups are recognised by the Nurture Group Network (NGN) as meeting the quality standard of nurture provision. 'Variant 3′ Groups have been described as groups radically departing from the principles and practice of Nurture Provision based on, for example, lunch-time or after-school groups that tend to focus on social and emotional issues but have no focus on teaching the curriculum in the way that Variant 1 and 2 Groups would do. Cooper and Whitebread (2007) define 'Variant 4′ groups as those that bear the name but that do not adhere to the nurture group principles in practice and therefore essentially should not be labelled as Nurture Groups. The Nurture Groups in Northern Ireland are based on Variants 1 and 2.
Current evidence regarding the effectiveness of Nurture Group provision
There now exists a wide-ranging literature related to Nurture Groups. Using a thematic framework, the current literature that spans from the mid-1970s onwards can be organised into three main categories. First are the descriptive accounts of Nurture Groups that explore issues such as the background, theoretical underpinnings, component parts, composition, processes, practices and intended outcomes of Nurture Group provision (Bennathan, 1997; Bennathan & Boxall, 2000; Bishop, 2008; Boxall, 1976; Boxall & Lucas, 2010; Cooper & Tiknaz, 2007) . Second, there are studies that detail the perspectives, experiences and views of parents and children (Cefai & Pizzuto, 2017; Kirk, 2018; Kirkbride, 2014; Morris, 2019) . Third are the studies that consider the effectiveness, impact and outcomes of Nurture Group provision. It is this latter category of research study that provides the main focus for this present article and is appraised in further detail below. As noted in the reviews conducted by Hughes and Schlösser (2014) and Bennett (2015) , these studies typically (although not exclusively) focus on children in primary schools and involve pre-and post-tests using a range of measures including the Boxall profile (Bennathan, 1998) , the Strengths and Difficulties Questionnaire (Goodman, 1997) and the Behavioural Indicators of Self-esteem (BIOS).
With regards to the measures that have tended to be used, the Boxall profile (Bennathan, 1998) comprises a developmental and a diagnostic strand. The diagnostic strand contains 34 items describing behaviours that act as barriers to the child's full and satisfactory participation in school. Items are organised under three clusters: self-limiting features; undeveloped behaviour; and unsupported development. The developmental strand consists of 34 items describing aspects of the developmental process in the early years that lays the foundation for being able to function socially, emotionally, behaviourally and academically in school. Items are organised under two clusters: organisation of experience; and intermalisation of controls. The measure aids in the identification of priority areas for intervention for each child, such as areas of social skills development, which can then be targeted depending on the needs of each pupil. The Strengths and Difficulties Questionnaire (Goodman, 1997) consists of 20 statements describing negative behaviours, which can be summed to give a 'total difficulties' score and also broken down into the following subscales (which each contain 5 items): conduct problems (e.g. 'often has temper tantrums'); emotional symptoms (e.g. 'often unhappy'); hyperactivity (e.g. 'constantly fidgeting'); and peer problems (e.g. 'rather solitary, tends to play alone'). The Behavioural Indicators of Self-esteem (BIOS) is used by teachers to measure the frequency of behaviours that are associated with positive self-esteem. It comprises 13 items which are rated from 'never' to 'always'. Scores are associated to these ratings and the average of these scores provides the measure of self-esteem.
Regarding the studies currently available, some consider impact on outcomes by tracking the progress of various cohorts of children but where there is no control group (Binnie & Allen, 2008; O'Connor & Colwell, 2002) . Binnie and Allen (2008) , for example, reported the findings from a study involving 36 children (28 male and 8 female, mean age 7 years and 2 months) attending Nurture Group provision in six schools in one Local Authority between 2006 and 2007. The design involved repeated measures (Boxall profile, SDQ and BIOS) with eight months between pre and post-tests and questionnaires with staff and parents. In the findings, the children showed statistically significant improvements, regarding scores obtained in the developmental strand of the Boxall profile, with a pre-intervention mean of 79 increasing to a post intervention mean of 114 (standard deviations were not reported by the authors). Improvements were also noted in the diagnostic strand of the Boxall profile, with a reported pre-intervention mean 63 compared with a post-intervention mean of 35. On the BIOS, children in all schools demonstrated a positive change in children's self-esteem, with a pre-intervention mean 33 and a post-intervention mean of 42. Although there was some attrition, the teacher and parent completed SDQ showed that parents and staff reported similar positive impacts of Nurture Group attendance on the children concerned.
Other studies track the progress of cohorts using various types of control groups (Cooper et al., 2001; Cooper & Whitebread, 2007; Iszatt & Wasilewska, 1997; Reynolds, MacKay, & Kearney, 2009; Saunders, 2007 ). An early study, often referred to, is that by Iszatt and Wasilewska (1997) . The study concerned 308 children who had been placed in Nurture Groups between 1984 and 1988. They noted that the vast majority (87%) were returned to their mainstream class within one academic year. This compared very favourably with a small group of 20 non-matched pupils who were deemed suitable for Nurture Group provision but no place was available and where higher levels of chronic difficulties were found with 35% placed in special schools and only 55% coping well in mainstream schools. Nurture Groups appeared to impact positively on children's social and emotional skills and their levels of self-confidence.
A later study by Cooper et al. (2001) reported preliminary findings of a then ongoing longitudinal study involving 342 children (aged between 4 and 10 years) in 25 schools (23 primary and 2 secondary schools), in eight local education authorities (LEAs). Of the 342 children, 216 children were in Nurture Groups and their outcomes were compared with two control groups. Control Group 1 comprised 64 'matched' children with social, emotional and behavioural difficulties' but who remained in their mainstream class within the school that was delivering Nurture Group provision. Control Group 2 comprised 62 children without social, emotional and behavioural difficulties in mainstream classes. Teachers completed the Strengths and Difficulties Questionnaire and the Boxall profile. In the snapshot findings, Cooper et al. (2001) reported that children in Nurture Groups made gains compared with children with difficulties in mainstream classes and the non-social, emotional and behavioural controls. On the SDQ, and at entry to Nurture Group, 92% children were scored as abnormal/borderline, compared with 84% of the children in Control Group 1. By the third term (i.e. within the year), this had changed to 63% for Nurture Group pupils compared with 75% in Control Group 1 and was noted as statistically significant. On the Boxall Profile, the mean improvements from the first test (term one) to the second test (term three) were noted as statistically significant. Furthermore, on the qualitative data gathered from parents and teachers regarding their perceptions of the children's progress, Nurture Groups were positively received and believed to be making a positive impact (Cooper et al., 2001, p. 164) .
More recently, research by Reynolds et al. (2009) , using a quasiexperimental research design, notwithstanding its design limitations, has been cited as the most robust study available (EIF, 2019) . A total of 221 children (142 males and 79 females, ages 5-7 years) were involved in the study. They attended one of 32 schools, 16 of these had Nurture Group provision (117 children in the study attending these) and 16 were matched schools without Nurture Group provision (104 children attended these). The children's outcomes were assessed via a pre-test and post-test (with tests being 6 months apart) and using the Boxall profile, the Strengths and Difficulties Questionnaire and the Behavioural Indicators of Self Esteem (BIOS). Findings indicated that: 'on the Boxall Profile, significant benefits were found for the nurture groups in comparison with the controls on all five strands, with significance levels ranging from p = 0.003 to p < 0.001′ (Reynolds et al., 2009, p. 208) . Regarding the SDQ, the findings indicated that there was improvement but that this was not statistically significant. With regards to the Behavioural Indicators of Self Esteem (BIOS), significant effects were noted for children attending the nurture group compared with those in the control groups (p = 0.001). This study also used a Baseline Assessment for Early Literacy which was completed by teachers and assessed basic literacy skills and 'early reading readiness' (Reynolds et al., 2009, p. 207) . The measure has four sub sections and includes concepts of print, phonological awareness, early reading skills and developmental tasks. The findings indicated that children attending the Nurture Groups had made statistically significant gains as measured by their final scores following their baseline assessment. Further analysis using multiple regression to detect which variable was the best predictor of educational attainment indicated that 'unsupported development (on the Boxall measure) was the best predictor accounting for 'almost a quarter of the variance' (Reynolds et al., 2009, p. 208) and that together with organisation of experience and internalisation of controls these accounted for half of the variance in baseline improvements in this area.
As noted by Hughes and Schlösser (2014) and Bennett (2015) in their reviews of research regarding Nurture Group provision, the overall message emerging from quasi experimental studies (see Table 1 ) and other studies, appears to suggest that: Nurture Group provision has positive impacts on children's social, emotional and behavioural difficulties; that improvements made are generally quite well-sustained over time; and that because children are better able to access the curriculum, they make related gains in achievement and attainment.
However, there are notable limitations to the current evidence base, including the fact that there are currently no randomised controlled trials of the effectiveness of Nurture Group provision. Furthermore, of the evidence that does exist, studies that include control groups are still limited in number. Even then, of those with control groups, most are small scale studies with only a handful of studies having a sample size of over 200 children. Moreover, and for these studies, there is little reported evidence of sub group analyses. The study reported in this article seeks to address some of these limitations by reporting the findings of a larger-scale non-randomised control group trial involving 384 children from 44 primary schools in Northern Ireland where the control group comprised matched schools and where sub analyses was undertaken. Although not reported here (due to word restrictions), the study also included a secondary data analysis, a process evaluation and a cost effectiveness analysis (Anon, 2016) , therefore making this one of the most detailed studies available on the implementation, experience and impact of Nurture Group provision.
The present study
In Northern Ireland there are a number of established Nurture Groups that have been operating for many years, with some schools self-funding or accessing funds through the former Department for Social Development (now known as the Department for Communities (Northern Ireland)) and the Neighbourhood Renewal Investment Fund. In 2012, the Office of the First Minister and Deputy First Minister announced funding for 20 new Nurture Groups, through the government's Delivering Social Change (DSC) Signature Projects. Furthermore, the Department of Education Northern Ireland (DENI) also invested funds for the continued provision of 10 established Nurture Groups in schools where funding was coming to an end. To ensure a consistent approach to the set up and delivery of nurture provision, Nurture Guidelines developed collaboratively were published and, as part of the Signature Project, each region of the Education Authority received funding through DENI for a Nurture Support Officer/Nurture Advisor and Educational Psychologist hours to provide support and advice to the Signature Project schools.
The research design and ethical approval
This present article reports the findings of a non-randomised controlled group trial evaluation of Nurture Group provision in Northern Ireland, funded by DENI. The trial formed part of a larger study that also included: secondary analysis of existing data on the progress of children that had previously participated in Nurture Groups; a cost-effectiveness analysis; and a qualitative process evaluation involving interviews with key professionals, parents and children as well as observations of the Nurture Groups in practice. The aims and objectives of the research were to: assess the effectiveness of nurture provision in improving child social, emotional and behavioural development, and ability to learn, both within the Nurture Group and following reintegration with the mainstream class; and to assess the cost-effectiveness of nurture provision in achieving its objectives. The research, which took place in 2015-2016 and was approved by the research team's institutional research ethics committee.
The trial component of the study, that provides the focus for this present article, tracked 384 pupils attending nurture groups in 30 schools during one school year (2014/2015) and compared those with a control group of pupils who had a similar level of need from 14 matched schools without nurture provision. These schools were identified from the list of schools that satisfied the original criteria for allocation of Signature Project funding (i.e. schools with above average proportion of pupils eligible for free school meals, below average attendance, below average attainment at ages 5-6 and 10-11 years, when tests are undertaken, and above average numbers of children with a statement of special educational needs). The recruitment of participants and their flow through the trial is illustrated by Fig. 1 . Table 2 compares the intervention and control groups in relation to key demographic characteristics. As can be seen, there were some (statistically significant) differences between the two groups, with the intervention group tending to have a higher proportion of children that were: eligible for free school meals; looked after; known to social services; and/or on the child protection register. In contrast, a higher proportion of pupils in the control group were from minority ethnic backgrounds and had English as an additional language. As described further below, these differences were controlled for in the analysis by including dummy variables for each of these characteristics listed in Table 1 as covariates in the multilevel regression models fitted.
Outcome measures
For comparability, the outcome measures selected were: the Boxall measure (using both its developmental and diagnostic components); the Strengths and Difficulties Questionnaire (SDQ); data held by the schools regarding tracking assessment scores; and a bespoke measure for children to indicate school enjoyment. Whilst widely use for previous studies of Nurture Groups, there is currently no reliable psychometric data reported on the Boxall measure (EEF, 2019). However, there is some evidence to suggest that it has strong concurrent validity when compared to the SDQ (Couture, Cooper, & Royer, 2019) . Using the baseline data collected for this present study, the five sub-scales were found to reliable (alpha ranging from 0.632 to 0.906) and the two main components were highly reliable (alpha = 0.931 and 0.919 respectively).
In contrast, the SDQ is a widely-used outcome measure with strong and consistent psychometric properties (EEF, 2019; Husky et al., 2018) . The SDQ has five sub-scales and four of these focus on negative behaviour (conduct problems, emotional symptoms, peer problems and hyperactivity) and combine to create a 'total difficulties score'. The fifth sub-scale, provides a stand-alone measure of 'prosocial behaviour'. Analysis of the baseline data for this present study indicated that the main total difficulties score and prosocial behaviour scores were reliable (alpha = 0.798 and 0.818 respectively) as were the four sub-domains (alpha ranging from 0.654 to 0.843). For the target age range of this present study, the SDQ has versions for teachers and parents to complete. The teacher version was used to minimise missing data.
Enjoyment of School was measured by children completing a bespoke self-report on the following 11 aspects of school: reading; writing; spelling; numeracy; using the computer/iPad; working by yourself; outdoor play with your class; break/lunchtime in the playground; lunch time in the dinner hall; golden time; and coming to school. Children were invited to rate each aspect on a 5-point scale by point to or putting a circle around one of a set of five 'smiley faces' and labelled from 'don't like it at all' (scored '1′) to 'like it very much' (scored '5′), meaning that total scores could range from 11 to 55. Inspection of the baseline data indicates that the scale as a whole has good reliability (alpha = 0.799).
Finally, the data derived from schools comprised results of assessment tests carried out with children at Key Stages 1 and 2 on communication, using mathematics and using ICT.
With regards to the analysis, baseline differences between pupils in the intervention and control group (in terms of both core characteristics and baseline scores on measures of social, emotional and behavioural functioning, enjoyment of school, attendance and academic attainment in literacy and numeracy) were explored. Raw changes in these outcome measures from pre-test to post-test in both the intervention group and control group were then examined and compared. For the main analysis, data were analysed in a series of multi-level statistical models for each outcome to account for the clustered nature of the data (children clustered within schools). These models compared post-test mean scores for those in Nurture Groups with those in the control group, accounting for any differences at baseline in terms of pre-test scores and other key pupil characteristics (i.e. gender, year group, free school meal eligibility, neighbourhood deprivation, looked-after status, if pupil's family was known to social services). Effect sizes (Hedges' g) were calculated as the standardised mean difference in outcomes between the intervention and control groups. Hedges' g was used in preference to Cohen's d as it is a more reliable measure of standardised mean effects for smaller sample sizes. These post-test mean scores were estimated from the regression models and thus were adjusted for any differences at pre-test. In addition, each model was extended by including additional interaction terms to assess whether there was evidence of differential effects of Nurture Groups in relation to a set of school-level and child-level characteristics. These are explained further in the next section. For the purposes of the main analysis, the two interventions group (Fig. 1) were combined to ensure improved statistical power for comparisons between those receiving Nurture Group provision (whether via the existing Nurture Groups or the new Groups funded through the Signature Project) and the control group. However, potential differences between the two intervention groups were explored as part of the further sub-group analysis and no evidence was found that the effects associated with both intervention groups differed (see Table 7 reported later).
Results
Table 3 provides a summary of simple descriptive statistics from the trial of the mean scores (with standard deviations) for the intervention and control groups for each of the outcome variables at pre-test and post-test. In comparing the pre-test mean scores of both groups, it can be seen than the core developmental, social and educational outcomes for those in the intervention group tended to be slightly lower than those in the control group. Again, these differences were effectively controlled for in the main analysis as described above by including the children's pre-test scores as covariates in each model.
In considering the gains made by children during the period of the trial, a visual inspection of the progress made by both groups from pre-
Intervention Group 2:
• Pupils (n=66) from 10 funded 'established' Nurture Groups S. Sloan, et al. Children and Youth Services Review 108 (2020) 104619 test to post-test would appear to indicate notable (and statistically significant) positive improvements for the children in the intervention group across all of the social, emotional and behavioural outcomes; with reductions in negative behaviours and increases in prosocial behaviour. This compared to limited evidence of change for those in the control group. Interestingly, there only appeared to be smaller (and non-significant) changes in academic outcomes; namely their enjoyment of school (measured using the total score) and their literacy and numeracy outcomes (using school-assessed key stage results). As noted above, the data were more formally analysed using multilevel regression models and the findings from these are summarised in Table 4 that presents the adjusted mean post-test scores for the intervention and control groups, estimated using the multilevel models.
As can be seen from Table 4 , there is clear and consistent evidence of improvements in social, emotional and behavioural outcomes for children attending Nurture Groups compared to those in the control group, using both the Boxall Profile and the Strengths and Difficulties Questionnaire (SDQ). Typically, effect sizes of around 0.2 are considered to be 'small', those around 0.5 to be 'medium' and those above 0.8 to be 'large' (Cohen, 1977) . It can be seen from Table 4 that the effects associated with attending Nurture Groups were found to be large for the developmental strand (g = 1.352) and the diagnostic profile (g = -0.904) of Boxall and the total difficulties score (g = -1.303) and prosocial scores (g = 0.926) of the SDQ. Interestingly, there is no evidence of an effect for Nurture Groups on the children's academic outcomes in literacy or numeracy.
In addition, exploratory analyses were undertaken to explore whether Nurture Groups had differential impacts for: boys and girls; children with English as an additional language; from areas with differing levels of deprivation; children known to socials services, 'looked after' by social services; and at different stages of the Codes of Practice. The exploratory analysis also examined whether the Nurture Group provision had differential effects in relation to schools with differing proportions of children eligible for free school meals; children with special education needs; differing levels of deprivation; and differing sizes. Analyses also took account of differential effects regarding full/part time Nurture Group provision; size of Nurture Group and how long it had been established; and type.
In relation to school level variables, the evidence of possible subgroup differences are summarised in Table 5 , by simply reporting the statistical significance of the interaction term from each of the multilevel regression models in turn. Given the multiple statistical tests undertaken, and thus the increased risk of Type I errors, these findings are presented simply to provide an overall sense of the potential existence of sub-group differences. It would be potentially misleading to use the current analysis to generate more specific summary statistics for any of the potential interaction effects found, especially given that many of these rely on smaller sub-samples.
It can be seen that there was some potential evidence that the size of the school may be a mediating variable. Further analysis of the fitted models suggested that there was an inverse relationship between school size and amount of progress, in that pupils in larger schools made less S. Sloan, et al. Children and Youth Services Review 108 (2020) 104619 progress compared to those in smaller schools. In terms of the Peer problems subscale of the SDQ, Nurture Group pupils in larger schools tended to have more peer problems at post-test compared to the control group, whereas Nurture Group pupils in smaller or medium schools tended to have fewer peer problems compared to the control group. In contrast, and as can also be seen, there was no evidence found of any mediating effects for: the proportion of children at school eligible for free school meals: the proportion of pupils with special educational needs; or the average level of deprivation for pupils at the school. With regards to pupil level variables, the findings are presented in a similar format in Table 6 . In this case, evidence was explored as to whether there was any evidence to suggest that the effects of Nurture Groups varied in relation to: a child's gender; their age; their first language; their levels of familial deprivation; whether they were 'looked after' or known to social services; their special educational needs stage; and their behaviour when entering the Nurture Group (measured by their baseline score). Findings revealed that Nurture Groups had similar positive effects for pupils, on average, regardless of their individual characteristics. One exception to this was while pupils were likely to make positive progress regardless of their baseline score, the evidence would appear to suggest that, for most outcomes, pupils with lower scores at baseline made more progress compared to those with higher scores. In addition, there is perhaps some evidence to suggest that Nurture Groups were having some differential effects for boys and girls with a larger effect in terms of the reduction of total difficulties for girls compared to boys. Within this, the difference appears to be explained largely in terms of gender differences in emotional symptoms and peer problems.
Lastly, Nurture Group effects were explored (see Table 7 ). Findings indicate that pupils made similar progress across outcomes independent Table 4 The adjusted post-test mean scores (and standard deviations) for the intervention and control groups and their associated effect sizes for each outcome. S. Sloan, et al. Children and Youth Services Review 108 (2020) 104619 of whether they attended full-time or part-time or in relation to the length of time the Nurture Group had been running or whether it was part of the Signature Project or an existing Group.
Limitations of the study and discussion
This paper has presented the findings of a non-randomised, control group trial evaluation of the effects of Nurture Group provision on outcomes for primary school aged children in Northern Ireland. The study makes a significant contribution to the national and international literature in the area, representing one of only a handful of larger-scale non-randomised control of Nurture Group provision which, combined with a secondary data analyses, a cost effectiveness analysis and a process evaluation (reported elsewhere) provides one of the most detailed analyses available adding to existing knowledge. Notwithstanding the limitations to the methodology employed for this present study, most notably the fact that the study was not a randomised controlled trial and that measures employed rely on teacher ratings, the findings would appear to be encouraging and contributing as they do to a body of related evidence that indicates positive effects. Moreover, the size of the effects found from this present study are relatively large; typically suggesting improvements of around one standard deviation across a range of developmental outcomes. Furthermore, and unique to this present study, there is significant potential for NG provision to benefit looked-after children in particular, given that they tend to have the lowest developmental outcomes currently and that our evidence suggested that NGs achieve the highest effects for those with the lowest baseline scores.
In relation to these positive findings, four points are worthy of further consideration. First, although our own study reports positive effects, there remains further work required to help ascertain exactly why and how these positive effects have occurred. All the literature on Nurture Group provision stresses the significance of positive attachments for children in a classroom setting. Within this context, the study serves as an important reminder that attachment theory has evolved away from an emphasis solely on the main child-carer attachment to a consideration of children's attachments in their wider context where it is possible for children to experience multiple attachments with people in different positions and relationships around them including teachers (Bombèr, 2007; Geddes, 2006; Kennedy & Kennedy, 2004) . If it is indeed positive attachments that make the difference, further theorisation and exploration of these in a school context is needed. Making a notable contribution to this is the English-based Attachment Aware Schools programme that combined a whole-school training programme regarding attachment, attunement and trauma informed practice (and associated strategies, in particular the use of Emotion Coaching) with the testing of the effectiveness of attachment based interventions to young children (not just those in care) including Nurture Groups and Theraplay. Findings from the independent evaluations (Dingwall & Sebba, 2018; 2018a; Fancourt & Sebba, 2018) and researchers involved in the programme (Rose, McGuire-Snieckus, Gilbert, & McInnes, 2019) indicate positive findings worthy of further research.
Second, if positive attachments can be formed in schools, the question remains as to how specifically do they relate to improvements in academic performance and achievements? In this present study there was no evidence that Nurture Groups were having an effect on attendance or academic outcomes compared to those attending control schools. However, Nurture Group children did report significantly greater enjoyment of school compared to pupils in the control group. It is therefore plausible that improvements in academic attainment could be more medium to longer-term outcomes of Nurture Group provision that follow once engagement with learning and school in general is achieved. As such, further research is required to track educational attainment and achievement outcomes over longer periods of time.
Third, and arising from our study and related studies, is the broader context regarding the development of secure attachments. Schools do not operate in isolation and rather than Nurture Groups operating on a deficit model (e.g. teachers making up for poor attachments at home), efforts are put into practical approaches so that schools and parents can together build positive and strong attachments with children. One of the relatively unexplored elements of Nurture Group provision, as noted in the Nurture Group process evaluation that accompanied our own study, was the importance of the relationship between the Nurture Group teacher and teaching assistant and the parents/main carers. Rather than keep parents at arm's length, the Nurture Groups in our study, proactively sought to build and nurture their relationships with parents/main carers, spending time with them, inviting them in to breakfast sessions and other events, to support them and to equip them with the strategies and techniques being employed in the classroom setting that could also be used in the family home. The role of parent/main carer/significant other is an important and yet relatively unexplored area. It is all the more important in the context of particular groups of young children, most notably those in care. The English NICE guidelines Children's Attachment (NG26, NICE, 2015) make specific recommendations regarding how best to support children in care with attachment difficulties in schools. These include making training on attachment available for all staff who come into contact with children in care; and ensuring that all staff work together regarding the management of and interventions regarding the attachment difficulties. At present, it is not clear that social workers, care givers, educational and indeed other professionals working with children in care have had the opportunity to: a) be made fully aware of the importance of attachment theory; b) receive adequate training in the core principles of attachment theory; c) develop a working knowledge of school based interventions that might assist the children they are responsible for; and to d) develop a meaningful relationship with a particular school to support the delivery of an intervention. This is an area that requires attention and it seems imperative that interdisciplinary training (and indeed refresher training) on attachment relationships should form part of the 'bread and butter' of carers and/or professionals' training profiles; that there should be renewed efforts to strengthen the daily, lived out relationships between educational, health, social work professionals and carers and that findings from practice developments should be made available in shared interdisciplinary fora. This may help prevent missed opportunities for children in care to benefit from developments in educational practice and will build on the work that highlights the importance of this issue and the calls for further evidence (Fernandez, 2019) .
Fourth and regarding evidence, it is the case that there are no randomised controlled trials regarding Nurture Groups. It is noted by Reynolds et al. (2009) that it is challenging to undertake a full trial given the number of Nurture Groups that have been established and the difficulties then caused in the random allocation of children to control and intervention groups. This was certainly the case in Northern Ireland where decisions had already been taken in relation to the provision of existing Nurture Groups and a second round of additional Groups under the Signature Project. The selection of such schools was already made before the current research team were commissioned, and hence the impossibility of applying a randomised controlled trial (RCT) design in this present case. This, combined with the pre-determined teacher rated measures, are limitations to the study. It is worth stressing that this inability to use an RCT design is a significant limitation and yet it is avoidable if commissioners and deliverers of services engage with researchers at an earlier stage. In most cases, including this present one, it would have been possible to establish a robust RCT design for the evaluation of Nurture Groups in Northern Ireland whilst still ensuring that the level of provision made was maintained and was still targeted at those schools in most need. This is a critical point that has implications far beyond this present evaluation regarding the urgent need for much better coordination and joined-up approaches between governments and service providers and independent research teams if we are to build a strong and robust evidence-based for social and educational interventions. 
